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This volume is a collection of fourteen papers which were presented at a Wellcome Trust 
symposium on „Financing Medicine‟ in 1996. In the introductory essay the editors outline the 
theme of the book as “the development of the British medical services viewed from the 
perspective of their mode of finance” (p. 2). The book is divided into four parts: voluntary 
funding and the growth in hospital care; local government and medical institutions; general 
practice and health insurance; and contemporary issues. Although the essays are diverse, they 
are united in their examination of the “political economy of health” in that they “all exhibit 
the fundamental concern with the cost of maintaining, or improving, the nation's health” 
(p.15). 
The first essay in part one is Bronwyn Croxson's „The price of charity to the Middlesex 
Hospital, 1750–1830‟, which describes the general features of the London voluntary hospitals 
and their sources of funding in the period. Croxson provides details about the nature of 
hospital income and effectively demonstrates how the need to raise funds permeated every 
aspect of voluntary hospital activity, including admission arrangements (whereby admission 
policy explicitly excluded those deemed incurable or chronically ill). The final essay in this 
section, John Mohan's „ “The caprice of charity”: geographical variations in the finances of 
British voluntary hospitals before the NHS‟ uses data drawn from hospitals in Wales and 
Scotland as well as England to show the substantial and persistent variationsin the resources 
available to hospitals. 
Part Two on local government and medical institutions includes Keir Waddington's account 
of Poor Law medical provision in London's Whitechapel area in the years from 1850–1900. 
His essay reveals that the stigma attached to receiving indoor relief had been removed in 
respect to the receipt of medical care: “the poor saw the workhouse as a familiar and accepted 
donor of medical services and regularly asserted their right to relief” (p. 102). 
Part Three on general practice and health insurance includes Anne Digby's fine essay on „The 
economic and medical significance of the British National Health Insurance Act, 1911‟. 
Digby examines the financial implications of the 1911 Act both for general practitioners who 
generally saw a rise in income from panel practice, and for insured workers who were freed 
from the burden of finding fees for medical care, a change which also encouraged them to 
seek earlier treatment. Digby includes research derived from across Britain in her study 
which also reveals the creation of a two-tier system of health care with panel patients faced 
with set hours, long waits and perfunctory examinations in contrast to the home consultations 
which continued for fee paying patients. 
The final section of the book deals with contemporary issues and concludes with an essay 
from Rodney Lowe on „Financing health care in Britain since 1939‟. In his short essay Lowe 
points out that the inter-war social-insurance based system was dismantled with little 
resistance, to be replaced by a predominantly tax-based system of funding health care in 
Britain. Conservative Party attempts in the 1950s and 1980s to re-introduce an element of 
contributory funding by patients failed on the grounds that it was politically unpopular and “it 
would have left the NHS with a heavily reduced income and all the bad risks” (p. 248). 
Overall, this book includes a good range of micro and macro studies. However, one drawback 
is that in the decade since the convening of the symposium substantial work on health and 
health policy in Scotland and Wales has appeared. These twenty-first-century works which 
reflect on the financing of medicine in the peripheries have not been considered or even 
incorporated into updated footnote references. Finally, the fact that an introduction plus 
fourteen essays are covered in the space of 258 pages means that some of the pieces seem 
very brief and do not have the space fully to develop their arguments. 
 
